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Ls The nossibility of an epidemic. of influenza this winter must be 
seriously considered. The first factor contributing to this possibility | 
is the present prevalence of Influenza B in small outbreaks in many CL 
of the world since the middle of April 1945. A second factor is the 
cyclic fluctuation in respiratory disease rates which shows a peak every 
four years with one due.this year. Other factors i Le eepagees ap REE te 
in this theater are the continuing mass.movements of expellees, inadequate 
living conditions, and the poor nutritional status of the sivitaen popu= 
lation. This circular hos been prepared. and distributed to ensure early | 
recognition, reporting, cerSain laboratory studies, effective treatment, 
particularly of complications, and adequate control measures in ates ) Y 
of influenza and influenzaelLike conditions. Reference is made to par. 6, i 
TB Med 47, 28 May 194/., subtect "Influensa", quoted in part in par 3 below =| 
and Office of the Chief Surjeon, Circular Letter No 40, 16 April 19, 
sub ject “Influenza’ 
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2e Surgeons of major com. mas Gill tine every step to effect the raw 
early detection of the influenza virus in“their area. They will ensure a) 
the taking of blood specimens as directec in par 31 belov and wili expe 
dite the del ivery of these spedimens to the PQureh Mec (Theater) 


Laboratory in the shortest possible time. Careful records will be kept “ie 
by the treating unit and also by major commands of bie bibbds submitted as) a 


study and of .the reéuits of tests: on these bloods.» ; 


3. Close iieison will be maintained with Mi : 
Officers 8 to the inciaence of influenga-2 ike condi ding among German 
Civilians. In certain instances it uay be desirable to run samples of . 
blood specizens from suspected influenza cases in German civilians. Such 
will be done only upon agreement with vesjonsible Military Government 
Health Officers. 


¥ 4 


a. Recognition of the Gisease. "Tofluenga is a respiratory 
disease which occurs Sporadicaly end-“in epidemics, varying in severity et 
and extent, and spreo.ding rapidly throughout the population. The ee 
should not be reserved for highly fatal pandemics nor used indiscriminately 
for all upper respiratory infections: The onset of illness is abrupt wit thy . 
fever, bodily aches}, chilliness or chills, nasc-pharyngeal irritetion, mild ae 
cough and prostration out of proportion to the physical findings. Severe =~ 

sore’ throat or, coryza comparable to that of the common cold are “poonmon. 

a he leukooyte count is normal or decreased. Fever in PeCDr estes eases: aN 

/ lasts, on the average, ene 5 to.5 days, and recovery, except for convales= — 

ie Gent weakness, is prompt”. Pneuncnitis occasionally occurs in the uncom 

a Fran< pneumonia variés in incidence in cite rent out- 
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‘complement f#xation, red coll agglutination) with sorum of the same 


. for identification." é 


RP LRRE he By Tilecape belt and Oe Suscoptibility is- -— a 
marked in childroit and young adults, but is prosont in all age groups. 
that strains of the virus belonging to one typo differ, and imnuni 
to virus of type A’docs not protect against type B. Different att 


“hoologous virus Ce heared perealyee for a ~yoor ‘at least”. 


‘should mako’ every effort 


“tatu F Bare Alea a ace by ea: a EMEC riso 


caks, is cheer dasamiwten wih th eee Yecoras infooti 


and is suggested by persistence or sudden return of fover. "Rapidly 
fatal cases aro not the rule. Subclinical vee nae is frequon 


of pitionte to ferrots, mice and certain se oxperinental anin iy 
as woll as to the chick ombryo. Sorological tests (noutraliza i n, 


patient in acute and convalescent Reese af bain discaso can be used 


be a A virus, ats distinct typos, A 
B, have. been identificd. Tho virus of swine influcnza is ccHOLO 
related to typo A hunan virus". 
ce "Source of infection. Nasopharyngeal discharges or sput 
of infooted individuals on 


de Transfer of rospiratory disch 


"lode of Transmission. 


bles; te ‘dtr oot ‘contact through. contaminated articles, and esate 
in crowded cometh by air containing infected droplet nucloi™. — 
ae 


9+, Mngubatiion poriod. One to three days". 


-£, "Boriod of c perce: Probably prior to clint: 
cneet and. 7 to 10.days thereal er y 


In difforent epidemics the incidence varies from 15 to 50 percent 
tho population. Tha question of immunity is complicated by the f 


ean be produced, therefore, op different virusos.. Immunity to. the 


ch. Wiadesisteicn of disease and re sek "Mo oa “offi 
o scourc early and acctrate diagnosis 
reporting of cpidomic influenza” Reference is made to. Cir Ltr 47, 
Office of tho Theater Chief Surgeons 18 Octobor 1945, subject, “Repo: 
ing or Cortain Cormnicablo praises es eed aia eg the imec 
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infections. It. ats puhadde pas pats Liaison Ho ‘ilitery ae 
ment Health Officers in the occupied areas and with civilian health 
officials in the United Kingdom ond liberated countrics where U.S. | 
troops are stationed to insure prompt.interchange of information as 


- to incidence of communicable disease in ag and civilians. Whenever 


actual epidenic conditions pertain, major “eormand headquarters | and - 
Theater Chior he gate S Office will be notified by the tea aah she 
means. x 
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yi Cay tafoobtions caused by, ‘the viruses of Taf Wiehien N me 


od against cross infections (seo. p c (1). Sims of bactorial 
preumonias rust be inkaenieh: watched for ond ponicillin or- sulfonanide | 
therapy instituted immodiately if the xy Appear. Since these agents do 
not favorably affect ini mtn itself, they are not recamionded routinely 
in the treatment of the disease Hives their use prophylactically 
. Should be ccnsidored in oxtronsly sick or debilitated tnt ouso ees 
4 ‘ 3 ‘ : 
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in specific patched dies in prtionts ‘gorau during convalescence. Facili- 
ties are now available in this thoator for such studies and it is do- 
‘sired that sorun specimons be submitted from suspected cases of “ 
influenza, from borderline cases, and from casos of current respiratory 
discaso whether ec not they constitute part of an outbroak. . Sorum 
specinons should bo submitted on all suspectod cases, execpt in the 
event cf an outbreak, whon only a representative sample is requircd. 
Antibodios against Influcr.za A ond B are normally presont at all timcs - 
in sera of hurian boings. Tho titer of these imminoe substances’ varies : 
frem porson to person and from-tinc to time in tho same individual. 1 oes 
oo levels aro elovated by vaccination and decline gradually. Tho 
G in antibody Llovel which occurs following infections with the 
aetietes virusos takes placo rapidly; tke pcak may be roached in 7 to 
10 days after cuset of symptoms. Results of diagnostic importance ee 
depond on the demonstration of at least a four-fold riso in antibody atte 
titer during convalesecncec,. ine 


(2) Acute and convalescért spocinéns recuired for labor- 


atory diagnosis shiuld cach consist preforably of approximately 4 ce of s 
sterilc.sorum, although 10 co of asopticglly collected blood. is accopt- 9 | 
? i ae 


able. The blood should bo pormitted | 4@ ol ot at roon tornperature to 
permit detection of cold agelutinins On indieated. The Lirst, en 
acute, speodincn should be obtadiocd ¢ 1 Aadguissicon or nithnin four: days 
after onsot of symptcis. The Sonate convalescent, snpocinen nay bo 
collected on pe hd eeu 3 ho tenth day after chset, and proeforably - 
not lator than the fourteenth day. The first specimen should bo re- | 
tained in tho orofricorst or until the sooond has boon obtainod. Both: 
spocincns, acccmaniod by a. deny of. tho attached f ("Dtiolocical 
ytudy 6f Respiratory Ee WEN SHoCLAL Saree ° ee" i rah Neat 
complotod, weet Bo Fite mwarcod to ate Fourth i 
Darmstadt 2 Sori. BHO einbne 
should bo Pe eee rm storilo screwecapped vials or other suitaple leak- 
proof storile containers. . The spociions are to be identifiod by namo % ee 
of petiont ond date of collection. In the overt of transfer of the. . Re 
paticnt bofore collection of the second spocinen, the first spocincn . 
Should accompany tho pationt, and dete of same recorded on WD AGO Form 
Noe8+27 (old WD iD Form 52¢). ‘Glose cooperation mist be maintained 
between the dispensariss and Lospitais inthis mattcor. Determination 
of influcnzs antibodies on singlo specimens are. of no diagnostic valuo: . 
Quid will net be porforncd. 
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je Troatnont.: Since there is at present no specific immuno- 
logic or chomothsrancutic pEeee ae value in the troatuent of uncoaplica- 
od influcnza, thorapy of tho discase 1ust bo ene Fortunately | 
influenza per se is rarely a8 cause of death and the complications, which 
are SOrLous, are now suscertiblo of attack. The principal cause of 
death during the pand&aic of tho last war was Cre mocdecal and hemolytic 
stropteceocal puouronis. ee ea with influenza must be protuct- 


who ney us more than usually suscoptible to complicating heoteriel: peda ee 


; i ; 
exposure to clemonts. In the presonco of an opidomic, umnecossary Con= 


monia. For this purpose, 20,000 units or ponicillin intramuscularly 
every 3 hours should bo amplo over a boriod of soveral days. In the 
case of sulfonamides used for the samo purpose, 1: ‘gran of ieuaimaaiON 
every 4 hours for 10 or more doses should suffice. , un 

te 205 Methods of Centred’ : vs 

(2) "Isolation. Tho pationt should: bo-isoleted during tho 

acute phase of the discase and in early convalosconce. It is important _ 
to protect patients and carly convalesconts from secondary bactorial " 
infoction throush contact with infected individuals particularly in the | 
presence of a high incidence of bacterial couplications. For this 
purpose, attondants and others in contact with pationts, may be nasked, 
using a face nask eb ecaard with a flannol filler". 


| (2) "By sical Inspection. During eopidenic periods, eee 
medical officers should by froquont inspoctions maintain close. survoiLlanco 
of the troops. Suspects and incipiont cases sowie be prornptly isolated 


in & hospital. This measure tonds to dolay' tho- sp rae of the disoaso ond 
also reduces the risk of secondary bacterial int meotion" Hee 


(3) "Blinination of ovorcrowding, excessive fatiguc and 


erezation in mess falls, recrcation conters, or barracks should be hee 
eliminatod and the maximum possible floor and cubic spaco por man provided. 
When the woathcr pormits, eae should be utilized, if necessary, to 
provide adequate floor space. Vorbi Latiior. of barracks, squad roots, loss 
halls, and places of asseuibly should be supervised closely by unit: conmand—— 
erse" Sweeping ond cleaning should be done whon « quarters aro’ onpty. Prior 
to sweeping, floors _Bhould be niborotiy prise hod with water or suitable 747 
sweeping’ compound if available. "New or unscasoned troops should bo — 
segregated and transfer of troops to and from infected carps, should ee be. 
permitted except for military necessity Tho transport by train o : 
transport of bodies of troops infoctod. wah: runes is -averonineia i 
hazardous. | Thoir close ‘association undor such conditions will rosult in- 
the infection of nany who bitte otherwise oscapo and in a high incidonee — 
of ecmplications and deaths which othorwiso might bo avoidod".° Every 
possible effort should be made. to reduce oxcessivo fatiguo and oxposure 
to. the elements... .- . i 
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- (4) “Mess Sanitation. The greatest caro should ‘bo taken to’ 
insure the propor sterilization of dishes and other utonsils which may = 
pte been contaminated by resp piratory discharges’. ie ie Ue 


(5), "Borgenal “ygeiono.’ ‘Indirect iro ctton by soilod hae 
aid handkerchiefs, or by towels usod in comiton, should be avoided, Special 
instruction shor bd be giver, 4 2 personal cleanliness, Csp pocially in respoct t 
to spitting and the covering of coughs and ‘sricezes. Beaanane washing of 
hands should be strossed. _ Wosh basins conteminated ky washings fron tho 
mouth and nose are considorod,. to. ‘be! particularly dangorous. Whenever 
possible, the hands and foce. should ‘bo wished in water flowing bie 
from the tap and not in water , collpetod ina.’ Coneciune bod basin” 


Bee “Geaes tare is elosr=ou 
es or areas". 


(7) "Concurrent disinfootion. Discharges from nose | 
throat of peereee | | my 


Bes! (8) Iymnization. All U.S. Army troops aro being c 
d vaccinated against influenza. Available evidenco indicates that it _ 
should be of much bonoefit. Vaccination, howover, will in no way obv 
the necessity for assiduous i ssueniate of other measures or procedures 
outlinod above . 
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. SYMPTOMS ON ADLIISS TCH: ‘ant - sudden ( ); gradual ( ) 
A. Systonio Be Respiratory | ‘ee Gastro-tntos : 

: Chilliness eas liasal irritetion y ) Novsea ( 

lealaise Sea Fortenasal discharce ee Vonuiting 

Woakness (i) Biron irritation  ( ) Diarrhea 

Dizzinoss RS: Pain on sat Lowlan GME Faitegs Te inal poin( co 

Hoadacho aie. Cough {. )Produdbivo ( ) D. Othor 

Orb itol pain mn ( ) Sprtacs =} BD sods ae 

aaneutar Soba bio Ch a vain as Sig 

Port aba een ‘Rebrosternal ( ) 
Plouritic ( 


FENSICAL ¥ IND TNGE OF ADLISSTO Ms Tor 1 Ape euinehvan. - Pie ogee ey. 


A. Seabird 6 | C. Nasopharyngoal Sate 
Rae eee nate th NN I CT 


Prostration eters Vasel ccngeetlon a discharge Ce 
Iymphadenitis Sinus SO SNS Oe 

General | SRS Iharyngoal rucosa, Normal (  ) or, 

_ Mysele Tondernoss (  ) Injeeted vessels Ries 

ie ay Pravnort-lyuwpioid tissus (  ) 

Ba Chest ‘Postenasal oxidate Ran 

Cb As ae CANS Cah Fharyng .or tons Shek OLLEGs ( ) 

oe . ~ Cs aye ea Fharyne geal exudate Cee 


_ Mbnormal f 


of ; ‘ Hospital day 
: © PRR A 


THROAT CULTURE: 
(Preferably on admission ) 


} Date Result Me): 


CHEST X-RAY 


Date 


i: 
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4 DATA FOR VIRUS STUDIES: 


eo | | : ae | Date 


Influenza vaccination — | ik ace ee 

( First or acute phase blood sample ph tee 
( Second or convalescent phase : ho 
blood sarple | aes 


RESULTS.» OF SPRO TAL. VIRUS STUDIES 
(Entries to be fads by recoLvine bane 


Influenza A-. Influenza B neieees Sectionn cee Tes Other | 


to the fen leat tabowe tal Darmstadt, Gerninys, AES 7584 
(Tel: Darmstadt 275 or 285). 


